Calverley 


Report  of  the  Medical  Officer  of  Health  for  the  year  ending  December  31st,  1935. 
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To  the 

Chairman  and  Members  of  the  Calverley  Urban  District  Council. 

Gentlemen, 

I beg  to  lay  before  you  my  Annual  Report  on  the  Health  and  Sanitary  Conditions  of  the 
Village  for  1935. 

During  the  First  Quarter  of  the  year,  Chicken  Pox  and  Whooping  Cough  were  prevalent 
amongst  the  Children.  There  was  very  little  sickness  amongst  the  Adults. 

During  the  Second  Quarter  we  had  Whooping  Cough  and  Mumps  amongst  the  Children,  and 
a good  deal  of  Influenza  and  Respiratory  Diseases  amongst  the  Adults. 

During  the  Third  Quarter,  a few  cases  of  Whooping  Cough  amongst  the  Children.  Very 
little  of  anything  amongst  the  Adults. 

The  Fourth  Quarter  was  remarkable  for  the  number  of  cases  of  Rheumatism  and  Lumbago, 
with  a few  Influenzas. 

Taking  the  year  as  a whole,  we  had  very  little  sickness  of  a dangerous  type,  though  the  number 
of  cases  of  Whooping  Cough  and  Lumbago  was  exceptional. 

Population.  The  Population  according  to  the  Registrar  General  is  4,020,  which  is  411  more 

than  that  for  1934. 


Births.  There  were  45  live  births  registered,  21  Males  and  24  Females,  which  gives  a 

Birth  Rate  of  11.1  per  1,000  of  the  population.  That  for  England  and  Wales 
was  14.7  per  1,000. 

There  were  4 Still  Births,  2 Males  and  2 Females. 

There  were  2 Cases  of  Illegitimate  Births,  1 Male  and  1 Female. 


Deaths. 


There  were  49  Deaths  registered  during  the  year,  25  Males  and  24  Females. 
Of  these  11  took  place  in  Institutions  outside  the  village. 

The  Death  Rate  is  12.1.  That  for  England  and  Wales  11.7. 

The  average  age  at  Death  was  63.6  years,  rather  higher  than  for  the  last  few  j^ears. 


Deaths  occurred  at  the  following  ages. 
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Deaths  occurred  from  the  following  Causes  : — 
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Infantile  There  were  3 Cases  of  Infantile  Mortality.  1 due  to  Congenital  Deformity, 

Mortality.  l to  Cerebro  Spinal  Fever  and  1 to  Premature  Birth. 

The  Infantile  Mortality  Rate  is  66.6  per  1,000  Births  registered.  That  for 
England  and  Wales  is  57. 


Last  10  Years 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

Number  of  Deaths 

50 

53 

55 

45 

39 

50 

58 

49 

45 

49 

Death  Rates 

14.5 

15.2 

15.4 

12.2 

10.6 

13.7 

16.7 

13.7 

12.15 

12.1 

Zymotic  There  were  24  Cases  notified,  9 Scarlet  Fever,  8 Diphtheria,  5 Erysipelas, 

Diseases.  l Opthalmia  Neonatorum,  1 Pulmonary  Tuberculosis. 

Most  of  the  Scarlet  Fever  and  Diphtheria  Cases  were  removed  to  Hospital  and 
we  had  no  deaths  from  any  Zymotic  Disease. 
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Zymotic  Diseases 
tor  Last  10  Years 


Vaccination. 


immunisation. 
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Sufficient  use  of  this  form  of  Preventative  Medicine  is  not  made,  possibly  because 
Small  Pox  is  very  rai'e  in  our  neighbourhood,  were  an  outbreak  to  occur  in,  or 
near  us,  then  people  would  think  more  about  safeguarding  themselves  and  their 
children  from  it,  by  the  best  known  means  we  have  at  our  disposal,  viz  : 
Vaccination. 


During  January,  February  and  March,  1935,  I held  clinics  at  both  schools  where 
all  children,  whose  parents  gave  consent,  were  immunised  against  Diphtheria. 
Many  children  and  a few  adults  were  also  immunised  privately  and  I am 
pleased  to  be  able  to  state,  that  of  all  those  immunised  not  one  has  contracted 
Diphtheria  so  far.  I propose  attending  the  schools  and  offering  Immunisation  to 
any  whose  parents  will  consent,  v/ho  were  not  old  enough  before.  In  my  opinion, 
this  is  one  of  the  most  important  discoveries  in  Preventative  Medicine  which 
has  taken  place  for  many  years  and  if  systematic  Immunisation  were  carried 
out  amongst  ail  children.  Diphtheria  would  almost  die  out. 


There  has  been  no  shortage  and  it  has  always  been  of  good  quality. 


Good,  both  in  quality,  quantity  and  cleanliness. 


This  has  been  systematically  and  efficiently  carried  out. 


I have  visited  these  and  with  one  or  two  exceptions  they  were  clean  and  in 
good  repair. 


These  I have  from  time  to  time  inspected  and  found  them  to  comply  with  the 
regulations. 


Caravans. 
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Caravans. 

These  I have  visited  and  I am  happy  to  say  that  they  are  diminishing  in 
number,  those  remaining  are  deteriorating  in  structure  due  to  age,  and  the 
ground  surrounding  them  is  not  kept  as  it  should  be. 

The  Park  and 
Playing  Fields. 

These  have  been  well  kept  and  are  proving  of  more  use  year  by  year.  We  were 
most  thankful  for  our  park,  for  our  Jubilee  Celebrations  and  what  a glorious 
sight  it  was,  to  see  it  so  full  of  people. 

Allotments. 

These  are  well  kept  and  are  producing  a good  deal  of  useful  food  for  the  holders 
thereof. 

Roads. 

These  are  on  the  whole  in  good  repair  but  there  are  still  some  Private  Roads 
which,  as  I have  said  before,  are  in  a dangerous  state. 

Sewerage. 

I have  not  had  any  complaints  about  this.  The  Tip  at  Rodley  Fold  is  well  kept. 

Ruins. 

Though  some  of  these  have  been  demohshed  during  the  last  12  months  there 
are  still  some  which  are  a danger. 

Building. 

There  has  been  great  building  activity  especially  along  the  Leeds  and  Bradford 
Road,  and  until  a new  Census  is  taken  of  the  whole  Village,  our  estimation  of 
the  Population  and  our  Birth  and  Death  Rates,  which  are  based  on  the  estimated 
population  are  erroneous. 

In  conclusion,  Gentlemen,  I think  we  are  able  to  congratulate  ourselves  on  the  general  well- 
being of  the  Inhabitants,  from  a Health,  Sanitary  and  General  well-being.  There  is  very  little 
overcrowding,  (and  steps  have  already  been  taken  to  deal  with  these  cases),  very  httle  poverty  and 
not  much  unemployment. 

I have  the  honour  to  remain. 

Your  obedient  Servant, 

NORMAN  A.  A.  HUGHES, 

Medical  Officer  of  Health. 

Shaftesbury  House, 

Calverley, 

May,  1936. 


